
-. WEl.__ LOG AND DRILLING REr-'""RT ORIC:Il'i.AI. 

State of Ohio 
NO CARBON PAPER 

NECESSARY

SELF-TRANSCRIBING 

DEPARTMENT OF NATURAL RESOURCES 
Division of Water 429241 

65 S. Front St., Rm. 815 Pho.ne (614) 469-2646 
J.t, W• Columbus, Ohio 43215 . permit #19922 

Colmty· ___ s_t_a_r_L_r ___ Townshlp, ____ F_l_e._l_· n ___ ..:~Section of Township _____ 2_7 ___ _ 

----------~·ddress ----------:-~~~~-..;_-
~.,oar" L..C ~_., v Ovmer -------

4028-90 Ma.rtindale Sd, Can ten~ 0 
Locanonofpropecty--~--------------------~-------------------~------

CONSTRUCTION DETAILS 
{'BAI:yNG OR PUMPING TEST 

(Specify one by circling) 

t::ll 
T.ength of casing 87 1 

Test Rate~-----G.P.M. Duration of test 1 
hrs Casing diameter -

T.ength of scro-, Drawdown 20 ft. Dat"" 11/11/71 Type of screen 

Typeofptmlp Static level-depth to wat~ 
I 

20 ft. 

Capacity of pump Quality (clear, cloudy, taste, odor) 

Depth of ptmlp set:tmg: 
clear 

Date of completio, Pump installed by 

WELL LOG* SKETCH SHOWING LOCATION 

Formanons Locate in reference to numbered · 
Sandstone, shale, limestone, From To State Highways, St. Intersections, County roads, etc. 

gravel and clay 

d.ri:""'t OFeet :;o Ft. N. 
----------------------- -------~ -------

c l9. ~i -~ ):._,. 40 ------------------ --- -------- N· ,.., l ~ H :;rr:vsl 4G 30 I 

........ ....;..- .. : ' Rd ----- ------ .---- I l..t. J. • . . 1\. 
SE:J.d, ;::::::-'o-~~el 30 27 '. ... ;1 V\ ,., 

;;. {'('\ f:lo. 't I ~ - .1-
j,;· # 1'1'¥' 

- I 

·' f c 
- ------- \ w._ ;... E. 

DE:::-'~O!'Eted -c>oint ~ 

-- ~J --~ - -.. v 
·- .. J -- ~-;-

v 
~ 
..J - ---· _,..._;-- ~ 

~ ,.,I. .. ( ; -

illi~illliillifil~lill~ii~lli~ 
• Ql 
~ I ----

~ 
-

..___ __ - 510503 --- ---. 
ll 

------r-·. -- s. 
- ----------- r-- - ~ 

Address 
.·· .. ,-·-. 

---··......,~ .;.•:....,_p_--r--=-:--. 
-~" 1..£ . 

Date-------------------------------~~~~•' 
/! ./7 ./ '.\ i..t./.>.; :..=· /j' / •to, 

Signed ~P~-4 -~~- _ .. v_,.. . =·--·· 

11/1='/71 

*If additional space is needed to co:mplete well log, use next cons ecuti:ve num.bered fo:r:m. 



-. -~ :;"',- ,..-.. •u·ti·__... i...OO Al--ID Ditll.LINC h.:-r·o-·,..."f"' 
State of Ohio 

.. 
·_('t~,f'~-~-=-l 

PLEASE USE PENCIL DEPARTMENT OF NATURAL RESOURCES NO 3 3 2 Q 4 5 
OR TYPEWRITER Division of Water ' . 

I DO NOT USE INK. I 1552 W. First Avenue ~ 
Columbus, Ohio 432.12 ( v ~ 2::). 

County·___:· ffi-:::::.._. _-r..L __ ...:...,.;. _. _ Township . F ;;f.a..~ Section of Township_.=;2.___;;::L....:;;_ ____ _ .. :··.~ 

,· . .....!-

~__.~.~ .D~d Addre~s . ~.-4 .· Q,...y......_..~ o/~ 
. . ~r--r-; ..... ~~:=;.;::;....-

· .. _ _.:-:-.={:··; 

Location of property.-._.._.._.~--------~---------------~----------~----~------------·-··~·~ '·""1'" .• 

==============~========9F======================== 
CONSTRUCTION DETAILS BAILING OR ?T_££F'I~;8: TEST 

<? ,/ ' ' I 
Casing diameter --"-------AJI-ength o£ casing or~ . Pumping Rat"=----G.P.M. Duration of. test-~----llhrs. 

I 

Type o£ scree,., T ength o£ screen DrawdoWI'I ft. Dat:•e_ __ ....:_ _ __;_ _____ _ 

Type o£ pump------------------1 Static level-depth to water 
. ~t. 

Capacity of pump Quality (clear, cloudy, taste, odor)---------

Depthofpump se~g~ ___ ....:_ ____________ ~--------------------------------~--------~ 

Date of completion 

WELL LOG* - e_ c IY /: 
Formations 

Sandstone, shale, limestone, 
gravel and clay 

From To 

0 Feet Ft. 
-----------------~--- --------- ----------· 
~-~0'£&~~.:. __ l£Z ____ ;_p_z__·_ 

f) ()/1..,1:... 9./'-.-d.h- · ::L 0 I d !.f ~ ----------------------- --------- ---------

------------------- ------- ---------, 

-------------~-------- -------- ---------

Pump installed bY-------------------

SKETCH SHOWING LOCATION 

Locate· in reference .to numbered 
, State Highways, St. Intersections, County roads, et~ 

N. 

_f:J_Q!;'u_pj ___ iT~~Jj_:' ~~~----~ w. E . 

. · 2. !j-;_'~ 2 7S*' 
-~-------------------- ------- -----
----------------------- ----·-- -----

-.,----------------.------------ ------
"'. --------------""7'--· --~ --:-,--.-. ___ ___::_ __ 

·r:. 

• .. 

.·!: ~ 
'~. t: 

. ·. ~ .. : .. ~ :.·· 

·., . 
. · ... 

·. -. ________ .;. _________________ -,--------1------ ··;. 

s. 
---------------------------+--..;_;..:_ __ ------. See reverse side for instr..Ictions 

_Drilling Firm --:-----------~----

Address Signed 
.......... -~: ... : ; ·_._ .. . .. ;·· ·: . .:." 

use next consecutive numbered fon:n-~~~:-

....... 
. \ 
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·--....:..---
PLEASE USE PENCIL. 

-OR TYPEWRITER 

I DO NOT USE INK. I 
Connty -,Jbi)__.; 

_, . . . 

State of Ohio 
DEPJ...RTMENT OF NATUR..U RESOURCES 

· Division of Water 
1562 W. First Avenue 

': ·.- ... 

N9 332043 

Colun:Wus, Ohio 4 3 2 1 Z . . . 

· .. :- .. To~hip ~ -. Section of Township_· •_-::_·._~ ..-.2!:....10ie?:::::::...·--~--·. -

Owner f._p_,..,~ ~~p· ...... A 0 D. . .....t. . . ~-- . L /". - I 

; .::....-.. e--v....;...l·-cZ: 'c.J' Address .l.<'--"2<' .-J:7,.... ~_t...C, ~· 

.•. Location of ~rep~--· -2=-..o=o.:.:O:___. 4!.:._.:.7_~~'A.....,.;..::;-6-L.=-· ..:..· ....t..!l..::..V...:... :::.£:...:-:..;.· _· -·~· ~...:;:...a-~·:::~=:.!:::=·. ~··~.r::.:.·...::@::::..:..· _ ... ·. ______ _;_ 

. -
. .-

CONSTRUCTION DETAILS BAILING OR PUMPING TEST .· 
/ 

.. 
. ·-

S' I I 9'1 /' go · G.P.M. Duration g 
Casing diameter T.ength of casing Pumping Rate of test · hrs. 

.. ,-
Date .. _[-' -'-L ,_ 

Type of screen I.ength of scree"' Drawdown _,.::, ft. 
.. 

~::' •'·· 

Type of pump Static level-depth to water ft. 

Capacity of pump Quality (cl,~ar, cloudy, taste, odor) 

Depth of pump setting .o~d - .tf t?l~ 
PMnp 

(j 
Date of completio.., installed by 

.WELL LOG* SKETCH SHOWING LOCATION 
' 

Formations 

~ Locate in reference numbered Sandstone, shale, limestone, To to 

gravel and clay ._ State Highways, St. Intersections, County roads, etc. 

.&. 1t.P '·'· _ o Fe~t ,;).. I) Ft. N. ·. 
,~ ... "-!A.,c-A---r .. ~- -~ --------- ----------
&b~-~!i:_~..P_ ---~-~- --~-~-:... __ 

-- - --- --·-··· --

~- 1~J ~2 :J. '8' 3 ~ ------~~~~- . - ~-~--- - --- ----- ---------0 (/ 
~0-~±~- ___ _$_J ____ .f__Q __ 

~ .. 
'7. 

!:i~~JJJ ____ ----,:, 0 +-.k.i __ cz::: 
'-+7 ~--'-sf. 1::. ::::-. .. 

___ j._§ ___ ..2.2. ___ y/ J , I ----------------------- w.' :;.,.-- ' E. 
~~ --1~-- _%_~--

0 v ~ - . ~--~-~~ p. 0 .. 

__ .$__~-- ~.;:!_~- t..l--- .. 

~-l-~~~-- .ff1 2 
.. 
·..::: . -~-L~~-~ __ .!Y_~- _ _LL_tf__ ~ 
··:t 

-I -·-· 
,. 

.. - -· .. -.. -

;___-~--------------- f-_j_l!f_ __ l/_E_ __ .,. 

- -"-:: ~ 

J)_~_f_~~-~ ___ /.l.K:..:_ "'-__/_~7 
~ -

- ·.---.: 
1--· --

- . .. 
':. 

~_{_~~--~-!!_ __ __ t_g_z_ r--LS./_ 
.-. ···-· -~ \ -

-·-- .-.· . _._: 

s . ·-·· .. 

...!2-~--~~---~---.__;.J.Sj__ _)_5_~-- ., 
See reverse side for instructions ~ ~ .. 

. --- .. ,_ --.. 

Date ·· Drilling Firm __ · ..,._EYE_fJJ!'·WALTZ·& CO.I.nc; 
.... .I>RIWNG·~ 

·· 1: ·- · .. · . Address ~...A.-.~~ Signed 
::.::·!_-~--~- ~-:~:_:.:.: ~-- ·-·.-.·-:_-:...:·- ·-· -· ----.-

.::; :-: :··, .. ~I£ addition.2.l __ sp~c~- is needed to complete .,;,.ell log, use next consecutive num.bered ·fo~. 

(,~v~~: -----~--- --=---..-,~~~"} ~:c. ':,,<;'d > ..... · .. · ~l..;_:~.,.--...:_•_,. __ :~_~:..;.:';;..;.:.-...:..:·,..;.:., _:_:. __ ... _.·_i.....,., '~I?;,:: 



WEI._ LOG AND DRILLIN,G REr""'RT ORIGINAL 

State of Ohio 
NO CARBON PAPER 

NECESSARY

SELF-TRANSCRIBING 

DEPARTMENT OF NATUR...~ RESOURCES 
Division of Water 434861 

65 S. Front St., Rm. 815 Phone (614) 469-2646 
Columbus, Ohio 43215 , 

County,_s_t_a_r_k _____ Township __ P_l_a_i_n ____ _._,section of Township ___ 2...;;3:;._ ____ _ 

.Suburbc.n "So::Jes, 
Owner -------------------Address 

Box 246 ~niontown, Ghio 

!.ocation of property , 4 7 50 Ra r ~ c rl t ~,. 

CONSTRUCTION DETAILS 
BAILING OR PUMPING TEST 

(Specify one by circling) 

4 11 'T """'""J. · f · 7? 1 an T R ?n G PM D . f . ":) l'-.1.. 'l.. Casing diameter _...;.... __ --"_.en5o ...... o casmg ...... · -----1 est at~"---· . . . urat1on o tesL...,.,."'--"---_.:~rs 
0 1/,..., 1'7'"'-, /l':l /'7'"' 

Type of screen T.ength of scree'" Drawdown "' ft. Date ' .... .:::., ' .:::. -"-1 ~ 1 c. 

I'ype of pump----------------1 Static levei-depth to water· ___ , ... ...:.7_'------ft. 
Capacity of pumpr--------------1 Quality (clear, cloudy, taste, odor): _______ _ 

Depthofpmnps~;---------------i--------~----------------------

Date of completio" 

WELL LOG* 

Formations 
Sandstone, shale, limestone, 

gravel and clay · 
From To 

,~,..,.:; "" 0 Feet ?r' I Ft. 
-'""'~-"""" -- -'-' --------------------- -------- -----

·":: !...1:l.f 2~3 
_..:;..;_;,;,;;.-_~~------------ ----------

~:::r:C: --~ -=-:-:=~el ----------------- 2C· T ~C,'' ---- _ . ..;_,;~---! 

------------·---------·----~-------~·-------~ 

--------------·------·------~--------~·------

Pump installed by~--------..-----

SKETCH SHOWING LOCATION 

Locate in reference to numbered 
State Highways, St. Intersections, County roads, etc. 

- ....:-

?i ,.z:.·~ ~'i, zrn ·--' 
---------------------------~------~------~ ' w. E. 

r-----
-----·------·-------------+----·--------- _t\?tc.t~ _ 
-----------·----------- ----·---f----·-

----------------------·-+------~~----~ 
, 

-·?. .(" 
'",)./} 1 &_/~ ~ ~./t_C! ··/v_,.t:_ = 

------------------------4--------r------- s. 
·-1---

Drilling Firm ---~S..;t;..;c;..c;;;.;l;;;;;·;:.;;:.e.=.,.,..:t:...· ..:D;;.;r;;..·.::i~l;.;;";.;;i-:'1.;..-£";;;.,· _·.;,;,;C~o-=·:-
S.._...,·"'c:::'l-,,,,.,... Ch'o 

......... --t.J'-- =' .I...!.. 

Address· ----------------------

Date· .:-=< ·:· '.· . ...._, 
~~"'le l teT ·A. ~~to c~e-r.t :.:~ . 

Signed-------------------------------

*If ~dditiona.l space is needed to complete well log, use next consecutive num.be:red form. 



-------:3~.--. 
. ___.--

WELL LOG AND DRTI..LING REPORT / 
NO ··--=?:.:.:3~?~5~3-il.g_· __ 

Connty ____ ~S~t~a~r~k~--------Townsbip Pla~n Section o:f' Township 126 

O"wner :B uckhi 11 C 0 ncr e t e ? r ad 11 c t; a Co Address. _ __,jl.._.Z:J.:A.~3 ...... Ro.::auf~f..__,R--.c.d _..s~... • ..JwL..-____ _ 

Location-of property __ ~2~90~5~C~o~1~uwrn~b~u~s~Bwd ___ ~C~a~p~t~o~n~1~0~---------------. 

CONSTRUCTION DETAILS BATI.ING OR PUlv!PING T.EST 

Casing diameter 7 n Length o'f cas_ing_z.s_ Ptlmping rate ___ --t~~'OII.U.OL---·-·· ___ G .P.M. 

TyJle \ o:f' screen p a r-+"~ength o'f screen~ Dttra.tion of test. _____ a.,_ __________ ~Hrs. 

TyJle o'f lltliilP ___ ...,Su.u.-b~--------------- Drawdown:_. __ _;ft. Date ___________ _ 

Capacity of pnmp __ .s~s~~MP~M~--------- Developed capacity _______________ ~---

Depth of pamp setting, ___ ~6~3_1 _______ Static ~evel - depth to water_·---~~~3 __ Ft. 

Date of completion;_.. ________________ Pomp instalJ..ed by Martin I& Son 

WELL LOG SKEI'CR SHO'irliNG LOCATION 

Formation From To N. 

Clay 0 
10 

10. 
84 

I 
. . :; .... , 

"',_~ ·Sand. & Gravel 

w. 

~~ 
/-~ 

/ 

Date 

s. 

Copied by • .. . . 

\E. 
-I 

-~- - .. -. .,_ , .. ~- '::? ,...,, ·-... 
lrl '-" • 

F , __ --~- ., 

\..:.. -.... -- .. --· 

''~----~-~~:·-,. 



WE.Ll. -'..0~ ANLJ &.JKH .. l..H~\.J 1\...i;.r'-:"'-J 

State o£- Ohio 

PLEASE USE PENCIL 
OR· TYPEWRITER 

DEPARTMENT OF NATURAL RESOURCES 
Division of Water 

1562 W. First Avenue 
Columbus, Ohio 4 3212 

N9 340749 
f DO NOT USE INK. I 

County . S M 8 l./. ,.,. ... ..,.,.... .. ~;" PJ. 19 j N Section of Township ____ _ 

Owner __ ~ ---.-..--=-'--- ______ __..,..ddress _ / __ __ _ " 

Location of property___.:::<~a,:;.......:,.?~'?'..__--=:2:....2-.~..:..r-f~...:S~u___:.H.J..!.!:;;.'r;z....!..., _J.r;~;we~N:L.I...~..-.::~6::.:1 ________ _...: _ __.;__ 

' 

CONSTRUCTION DETAILS BAILING OR PUMPING TEST 

Casing diameter ~ T.ength of casing _) ~tJ Pumping ·Rate //") G.P .M. Duration of test.+-_hr 

Type of screen - I.ength of screen. - Drawdown £..~,;- ft. Date 4?-/ /7/ ~ 7 ____ .. 
s. 

~.c.-r- level-depth 
' s;;?.:;-Type of pump Static to water f t. 

Capacity of pump ~ ~-c /-'~ - Quality (clear, cloudy, taste, odor) c ).. i..._.g_~--

Depth of pump setting. $<-' /' I --.... J~Q.L ~ 9 installed by~ 1 !,J t. r -r;::. O~?..L~L:!.L '"I Date of completion (:Ill(. ·--- Pump 
f ""--. 

WELL LOG* SKETCH SHOWING LOCATION 

Formations Locate in reference to numbered Sandstone, shale, limestone, From To 
gravel and clay 

State Highways, St. Intersections, County roads, etc. 

~ I 0 "Feet _;:;·r'Ft. N. 
- ;.;,?;4 '• e.· ' -------~.....,......_--·=-- -=---- ----- --------- ''-' ----------

~lL.r-. . ' , ... -/ ' '?.-~I ! 
i --------- -' -~------------ _r-.:::..::-_____ ---------- ! 
j 

________ S" lti.Y.l2. ___________ . '7"'=-1 !c :>~! ,_ ___ .._!o&_- --
-:;.....:.~----

-)~f._!__ ) ... ;:; I 

,Atd£ ----------- - ------------ .;._'-::: _______ 

.:.__. -----~ ~~-1.-~--------- J ..:.,-:-.1 l?c/ ,_ __ -.:1 ___ 
-------~-:-

' i 
------------------------- -------- -------- ; 

w. 
?C'( /i, J{ Hf" E. 

-'------------- ---------.--·- --------- -------- ~ 
::....r;. 

r- u ...... 
< --------------------------- ------- ------ 9: 
~ 

--------------------------- -------- -------- ~ 
-~ 

---------------·---------- -- -------- y -
~ 

----------------------------- ------------------ ~ 
"""' 

--------------------------

:~~-~~~~=1~~~~~~~~~ 
~ s. ! 

---------------------------- See reverse side £or instructions 

.---3) ___ 
.... :... ... ··..;,-',:...:. ....... . ~ ........ 

*lf- additional space is needed to complete well log, use next consecutive numbered form. 



W El.l. -• .. OCI ANIJ UKI L.L.I Nu K~t"V"<- 1 

· State of Ohio 

PLEASE USE PENCIL 
OR TYPEWRITER 

DEPARTMENT OF NATURAL RESOURCES 
Division of Water 

1562 W. First Avenue 
Columbus, Ohio 4 3 2 12 

N9 340725 
I DO NOT USE INK. I 

Co~ty r:.JT A ~ J( Township U 4j,Y Section of Township __________ _ 

i ______ Address _ , , 

Locationofproperty--=~~~~~~6--~,?~~~·~~~~~~-~-~~-~LZ~t?~~~~/~~~d~~~--~-------------------

Owner ~. ____ ·-

CONSTRUCTION DETAILS 

Casing diameter )/ 1/ 
I.en:gth of casing Jr..:;'L l;jl 

( 

·Type of screen Length of screen --
Type of pump ( J~ -r-
Capacity of pump ( ~...-r= ;0/Jr?. 

Depth of pump setting "'/ 6/ 

Date a£ completion /()/ s>-/ cr 
WELL LOG* 

Formations 
Sandstone, shale, limestone, From To 

gravel and clay 

____ e_f?_Q__~-~-~~-l-i ti__ 0 Feet ~_!_f_:_~ ---------
,r#A /' /: _________ _; _ _.;,.,o..-______________ ___ ,L£_~_ 12-z_~-

~h.l'3.1 ~ ' '--Lf/.'7-~- /g 
I 

---------~--- ~ -----------
___ €_ _____ 

------------------------------ -------- ----.,-----

----------------------- --------- --,-------

-------------------------- ------- ---------

--------------------------- ---------- --------

----~----~---------------- ------- ------

-------------------------- -------~-------

\ ' --------f--------------.=;-----------·------------

-------------------------- ---------r-------
______ ...:.. ____ _.:. ______________ 

----------1----------

----------------------------1-----------r---------
' 

BAILING OR PUMPING .TEST 

Pumping Rate I~ G.P.M. Duration o£ I hrs test. 

,;2Q Dat~~C y Draw down ft. 

c:.-10 I' 
Static level-depth to water £ t. 

-
r': J.. f2-.L1_~..:._ Quality (clear, cloudy, taste, odor) 

Pump installed by 0.1_11. I I I~ I I# A_L..a i !!d;.~ I! 

SKETCH SHOWING LOCATION 

Locate in reference to numbered 
State Highways, St. Intersections, County roads, etc. 

.; f 11. .tc )(.~ ... ' -c.; )<i 

w. 
., 

See reverse 

N. 

I 

X 
I 

-I 

"' tJ 
~ 

~ 
~ 

~ 
I 

~ 

~ 
Qj 

~ 
I 

s~ 
side for 

' 

instructions 

E. 

!~]]5\ 
~\~~' 

*If additional space is needed to complete well log, u.se next consecutive numbered form.. 



NO CARBON PAPER 

NECESSARY

SELF-TRANS CRIB IN G 

WEL- LOG AND DRILLING REP-~T 
State of Ohio 

DEPARTMENT OF NATURAL RESOURCES 
Division of Water 

·55 S. Front St., Rm. 815 Phone (614) 469-2646 
Columbus, Ohio 43215 . 

460595 

County·--· ....;S_t_a_r_k._. ---TownShip __ P_l_a_i_n ____ ,Section of Township __ 1_6 _____ _ 

Owner ____________ ..;...._...._ ___ ~,ddress 

Location of property Same as· above . 

CONSTRUCTION DETAILS 
BAILING OR PUMPING TEST 

(Specify one by circling) 

Casing diameter 5" 81'9" T.ength of casing 
20 . ~· 

Test Rate _______ G.P.M. Duration of tesL--~hrs. 

Type of screen T.ength of s~n 

Typeofpmnp 

Capacity of pump 

Depth of pump settiltg 

Date of completion 

WELL LOG* 
l 

Formations I Sandstone, shale, limestone, From To 
gravel and ·clay 

Sand & gravel OFeet 100Ft. 
-------------------------- -------------

Grsy shale 100 11.5 ------------------ ------
Limestone 11.5 118 ------ ------1-------- '· 

Shale 118 12.5 

-
--- -

.. -.. 

- - -
' - -

--
- ------ -

Drilling Firm D. M. Waltz. Drilling Co. 

R.D. 1, Strasburg, Oh 44680 
Add:ess 

Drawdown 13 ft. Dat"' 9-8-73 

Static level-depth to water 105 ft. 

Quality (cl,ear, cloudy, ~te, odor) good 

Pump installed by 
. ' 

SKETCH SHOWI.NG LOCATION 

Locate in reference to numbered 
State Highways, St. IntersectionS, County roads, etc. 

N. 
I 

f 

I ·p Q 
I 

~IJ..v\. 
I" .~ i 

-;... 1 
i I 
I 

i w. Sc .~ N Fr't) f" 'I? · 
("' ... i E. ,. ' I· .., i 

' ' . 

J 

ti 
~ 

~ 
~ 

l 

s. 

Date Septe~1, /4;n,3/ /1 ' .. ·.:.'""_4.1? · 
~:' ~te-l I ~·~. LJ~:~~::: 

Signed . ·1 OJ&£ _7Y /\Q_·~:.,. · 
' /\ ~~ 

*Ii additional space is needed to complete well log, use next consecutive num.be:re fo:t"m. 



NO CARBON P~PER 

NECESSARY

SELF-TRANSCRIBING 

WEL ..__LOG AND DRfLLINC REr-RT 
State of Ohio 

.DEPARTMENT OF NATURAL RESOURCES 
Division of Water 

65 S. Front St., Rm. 815 Phone (614) 469-2646 
R, W• Columbus, Ohio 43215 

ORIC:OINAI. 

!,,_.-·. 
' - I . .....____, 

permit #21145 
Cotmty S t2 rk Township_.;.P.;;;l.;..a.;;;i,;;;;n ____ ~section of Township, ____ 1_4 ____ _ 

Keystone Homes Inc. 6011 Navarre Ed. SW, Cacton,C 
Own~--------------------------------------~d~ss ----------------------------------

2545 Schneider Fd., N.Canton,O 
Locanonofproperty·------------------------------------------------------------------

CONSTRUCTION DETAILS 
~AIL.Jlli'G OR PUMPING TEST 

(Specify one by circling) 

Casing diameter 
411 

T.ength of casing 36' Test Rat'" 1 0 G.P .M. Duration of tesL-~ ___ jrs. 

T.ength of sere- Drawdown 5' ft. Dat"' 3/22/73 
Type of screen 

Static level-depth to wa-t:et 70 
~t. Typeofpmnp 

Capacity of pmnp Quality (clear, cloudy, taste, odor) 
clear. 

Depth of pump s~""' 

Date. of compleno"' Pump, installed by 

WELL LOG* SKETCH SHOWING LOCATION 

Formations Locate in reference to numbered 
Sandstone, shale, limestone, From To State Highways, St. Intersections, County roads~ etc. 

gravel and clay 

drift OFeet 20Ft. N. 
\ ------------------- f--------1----- f 

1 i!!le s tc ne 20 25 /<1 ~ "sw-..~ J 
------ ' 

I 
--- ---------

shale 25 70 
~ ------ ---- --- .....C I\,.; 

lir::estcne 70 73 "~~ - - s::,, 
shsle 73 120 ~· I 

j.i 

~I. 

liu:es tcne 120 123 ~~ 
shale 123 130 w. ~l E. 

- '-i j _, 

( #; Cf .5" c: ~; . ' 

' - ·-
I 'd Rei \ Ccf\'t'\-?J -ey _, . 

- - - ---· I 
I 

~~ 
~~ 

* i i --- s. ' ' I ------- f--

Drilling Firm ------~·,;_~_ .. _--__ __;;;;..;.o.~----- D~e---__________ 3_/_2_61_7~3---------~------:~-q~·, ___ ~ 
~ · r,i /: ·~/! 

Signed .~-¥~ / .L~~~~ . 
v· 

.... ~ ~ . 
~.,L.i)- ....:w~:.' 

Address -------------------~------ ... · 

*I£ additional space is needed to complete well log, use next consecutive numbered form. 



i;: 
--: -· 

NO CARBON PAPER 

NECESSARY

SELF-TRANSCRIBING 

perm i t #2 1 1 4 7 

WEL .__ LOC AND DRILLINC RErRT 
State of Ohio 

DEPARTMENT OF NATURAL RESOURCES 
Division of Water 

65 S. Front St., Rm. 815 Phone (614) 469-2546 
J?; w. Columbus, Ohio 43215 

ORIGINAL 

.L:~i> 
451376 -~ 

Sta.rk Plain ;.u County·--------Township~--------Section of Township'---~7.;._ ___ _ 

Owner _K_e...:;.y_s_t_o_n_e_._H_o_m_e_s_I_n_c_. _______ A.ddress 601 1 Navarre Fd. s·vi, Can ton ,0 

·~c~onofprop~---2~5_0~5_s_·c_hn_~_e_i_d_e_r_~_d_,._N_._c_e._n_t_o_~_-,~O---------------.... 

CONSTRUCTION DETAILS 
(!'AILING)OR PUMPING TEST 

1.,;:,pecify one by circling) . 

:asing diameter 
411 

I-ength of casing 38' Test Rate___]_Q_ __ G.P.M. Duration of tesL 1 hrs. 
10 3/2/73 !'ype of screen I.mgth of scree" . Drawdown ft. Date 

I'ype of pump Static level-depth to water 60 ft. 

:apacity of pump Quality (clear, cloudy, taste, odor) 

Depth of pump setting 
clee.r 

Date o£ completio" Pamp installed by 

WELL LOG* SKETCH SHOWING LOCATION 

Formations Locate !n z-eference to n"!!IIlbered 
Sandstone,· shale, limestone, From To State Highways, St. Intersections, County roads, etc. gravel and clay 

.. •..&t• 
QTl.!. 1.. OFeet 25 Ft. N. 

--------------------- -------- -----
li!Dest.one 2C:: -- 30 ---------------- --- ---------
sandy she.le 30 95 i ----- ------- - "J 

·li!Desto~e 95 97 ~1 - -
shele 97 , , 5 1{-1 

li:r:e stone 1 , 5 , 1 8 .......-. ::If..-- - -- w. r-j;'J CJ 1-...:E 
shale 1 , 8 , 45 c::::' I • I C- / I~ • ..... e,,.. l1 e;;t<e'j 1\J· 

- ·- ...: 
IJ ---- - ~ 
q 
.:.. -- -o 

' 
'+-..._ 
~ 
" ~\I ---------~-:-·---- -

~ ~ ...... 
- ------- I -

. - ·--- .. 
;.:: ~: ·:~ . ._,. : · .. _ . ~-~.: .... ~_~I5 D:cilling FL.-m ______ .;_ ______ _ 3/13/73 
:-:::......;.i,j - .-.. · .·, .. 

-·--:.- .. ;~: .. ·._ :". 

Address --------~---""'_'-'_-_'-·_·,,_...:...;'·:::;;.;·c;;..' __ 

*Ii a.dditio::::I.a.l. space is needed to complete well log, use next conseC".J.tive n:um.bered form. 



IO CARBON PAPER 

NECESSARY-

2LF-TRANSCRIBING 

#17339 
S "'"~rk unty u::=:. -

WEr- LOC AND DRILLING RE~~RT 
State of Ohio 

DEPARTMENT OF NATURAL RESOURCES 
Division .of Water 

65 S. Front St., Rm. 815 Phone (614) 469-2646 
~ )1. Columbus, Ohio 43215 

ORIGINAL 

.-·~ 
._..-· .--: 

No. 4 0 14 9 4------·· 
,.., ""' t:'"'"'J7 t . 

Township ..;::::::. ~~ Section of Township __ .Hm_ ..... _~_:.....;;.._._/ ..... '-/~--

~er-=L~o~o~k~P~:o~m~e~s~T~n~.c~·------------~------Address 6840 Marivale NE,Louisville 

2748 Englewood NE, Canton'O 
carlonofprope~·--------------------------------------------------------------------

CONST~UCTION DETAILS· 
(BAILING OR PUMPING TEST 

0 30 1 (:Specify one by circling) 

:g diameter 
4" T.ength of casing 74'. Test Rate 10 G.P .M. Duration of test 2 --hrs. ...... 

5' 2/18/70 
of screen T.ength of Sc:r-" Drawdown · .. ft. Date.. 

·of pllmp Static level-depth to water 37' ft. 

::ity of pump Quality (clear, cloudy, taste, odor) 

h of pump sett:i%%"' 
clear 

of completio ... Pump installed by 

·WELL LOG* ·SKETCH SHOWING LOCATIO.N 

Formations Locate in reference to numbered 
andstone, shale, limestone, From To State ffighways, ·St. Intersections, County roads, etc. 

gravel and clay 

i~ift OFeet 29Ft. ....._ N. 
----------------- "':'------------ k.:., "Noo 4 
he. rd. oan 29 33 I ·- -------- -------- -v clc.y 33 42 ----- ----- - c· ~--

42 ~Ave~!-she..le 57 '· 
60 

~I) 

I l:..:nes tone 57 
/~ 

I 
60 62 ' clay 

I " ! -- w. I ~ E. 
62 81 Jl ,'tl ~ she.le "'J/t-tc,. -- ~ i ~ ... 

lf'\ / L ood 
l:..mestcne 81 82~ : ':\ 

1,~ ......__ 
I·~> I::::J . - ... . I ~ 

- --- ---· 111''!' f \' 

I 
SChl'l haoe"" ./' -

/ 
/ 

·:"; 

--, s. 
----- -

AD.l..:r!S & wr~.l .... : .... ~-~:s 
i=illing Firm ---..,;;,;;;;;~--~ ............. --------------

~.ddress 

~lU o 38th St. 'Y.."7l. · 
~~J:"GN. C·"EifJ 

Date 

Signed 

2/26/70 

QJZ 
/I 
V. 

.-~· 

Ii additio..,al spac~ is needed to complete well log, use next consecutive numbered foz:m. 



WEI'· LOC AND DRILLING RE~RT OlUGmAI._~ 

NO CARBON PAPER 

NECESSARY..L 

SELF-TRANSCRIBING 

State of Ohio 
DEPARTMENT OF NATURAL RESOURCES 

Division of Water 
65 S. Front S~ Rm. 815 Phone (614) 469-2646 

Columbus, Ohio . 43215 

(/(!) 
'--" 

4455 78 

Township fJ... a.~ "" Section of Township~--~------
((~ y $t;.,. ~ Address C q,;l.., -b 

1 
D \, 1$1 

.o~tionofproperty·---~'~i~Z~D~---~A/~a~t~~~L~v~,~~~?Ma----------------------------------

' 
tvvner leo. ; t" $ c 

CONSTRUCTION DETAILS 

ing diameter 
t'" {_, . 9 ,; ) lj 

I ~gth of casing ~ !) 

le of screen T.ength of s~ 

le of pump 

1acity ot pump 

'th of pump se~,.,..,. 

:e o£ completi"'"'" .3-1-/ "3 

WELL LOG* 

Formations 
Sandstone, shale, limestone, From To 

gravel and clay 

C i..c....V OFeet jo Ft. ______ / _____________ 
--------------

/ ,:GrO..v~.L· I 6 <f'J-....... <;_y 
1 ----- --- --------. Q C:- ;:s_r.:5-_l_ .-r ~ -'--' -~-- ~ ---

.~1::. e-,... o. v ·f!__f {,/ 7~ 

, +·-r- s- t Q; I '!i. 7 G. i"' ~----

.2_LaJ_ ~ ~6 I o '--
----

·-~------
-r. D, (o/ -· - ---

- ---- ------:--~·-.---

------- I -
DriiHna- FL-m A . & .A. WELL DRILLING 

"" 8237-S. CLEVE. MASS. KLl, 
CLINTON. OHIO 44216 Address ~___::~~~...;:;..;...;.;..;;;;....;... _________ _ 

BAILING OR PUMPING TEST 
(Specify one by Circling) 

Test Rate /7_ G.P .M. Duration of test ~___hrs 

Drawdowt1 ft.~ 'Y'\ ~ ft. Date 1.-:-t-7 3 

Static level-depth to Wat~ :l~- ft. 

Quality (clear, cloudy, taste, odor)· C 'c. '" J "I T 

Pump· installed by 

SKETCH SHOWING LOCATION 

Locate in reference to numbered 
State Highways, St. Intersections, Ccnmty roads, etc. 

N. 

-~ /r'o ;. 71, j..l i ·~ 
'-
~ f k/ .s-... 

';'.. 
~ ~ \I ~ 
~· N ,# 

~ w. "Y - E. ~ ' ~ 
~ 

f'.~-(Tr-- .. · 
~ 

' s- -< -"t 

' 
kc...c-fo ~ I 

s. 
"" ·-· 

.. ' 

Date 

t 
;;:!f adclitiona:I space is needed to com,plete well log' use next consecutive numbered fo=m. 



WEI·-. LOC AND DRILLINC RErRT ORIGIN AI. 

NO CARBON PAPER 

NECESSARY-

SELF-TRANSCRIBING 

State of Ohio 
DEPARTMENT OF NATURAL RESOURCES 

Division of Water 
65 S. Front St., Rm. 815 Phone (614) 469-2646 

Columbus, Ohio 43215 . 

/----:~ 
"£..:. I . 

~-

No. 4 0139 5 -

Connty S" t '-- j.,. k .Township P /2 ,~"" Section of Township ________ _ 

Owner f!2,- .s e.,... f.;_\( s~ )tit ~ z;;w c. ~d.dress ___..C__,?...._.n...;....;;"lf;;;....;;;.d_ ... ~_.:;,;/';.....:..ihc.....;.•~...:~::;....;.-___ _ 

Lo~tionofproperty~~~a~~~Y~~~_.L~~~v~~-r~-~--~--~-·-,~~~~~-~-d~----~----------
CONSTRUCTION DETAILS 

BAILING OR PUMPING TEST 
(Specify t~ne by circling) ,, 

Casing diameter. #. n-''""' I·ength of casing v . Test Rate. t_~ __ G.P.M. Duration of tes~ hrs. 

Ot.~ -c. . ~ , 
Drawdown ,.y.~ d~ 0 ft. Date ·;r- 1- 7~ Type of screen T.ength of SCl"""'""' 

~ 

Type of pump Static level-depth to watet: ~ :Z ft. 

Capacity of pump Quality (clear, cloudy, taste, odor) c/~:>'c 

Depth of pmnp s~..,..,. 

Date of completio" - Cj'- q_ 7!1 Pcmp installed ~ 

WELL LOG* SKETCH SHOWING LOCATION 

Formations Locate in reference to numbered 
Sandstone, shale, liiJlestone, From To State Highways, St. Intersections, County roads, etc. 

gravel and clay 

r' lzv OFeet _I o-Ft. 
N 

(c re:.~., ,·~w --~-.,----------- -------~ 

/" 1-. ;'"\ . : ~"' . .I 
_LQ 6>5 

I f 0 ::?';/ .... ~ ,n;,:/, ./ ... ~ >;> :,;'~-
--~- ;,§ ----------- -- --- . /.1 /,;- ' 

c;s- _£.; _j,. 5'7,.._do- Cv;;;-~/ 
j --~-- ~ ----- ---
~ 

, 
- !k- f:n~~ 

-r,o Q; I ,l2 ¥4J)f"'l ~ 

. ttlj_ . c -~ ....... ~<? -~ .,/· 
c~;...e-1::-

.-;... D ·-l ~~- ~,... r A~... . ~~-7 .. w ~ 
J' • f!"" .d r:; v i!-. &I' ~/ t-t ;_.."<-,c•:r- ,,... ·'"";,. 

. .- f •. . .:(;. ·' 

~ . -- ./ 

(~ l~r:J ~ ----
------ - --

~ 
j¥1/ dJic/;,..-z. )t.::: t. 

. lfv~. 

-- - - ·-., 

Sc 
- ------ --

.. --

*Ii additional spa.ce is needed to coznplete well log, use next conseC".I.tive num.bered £arm. 



WELL 1.0G AND DRI LJ..J Nu Kt.r'Y" j 

State of Ohio .... -
PLEASE USE PENCIL 

OR TYPEWRITER 
DEPARTMENT OF NATURAL RESOURCES 

DiVision of Water 
N9 369712 

I DO NOT USE INK. I 1562 W. First Avenue 
Columbus, Ohio 43212 

County-~-----.tf~) Township ~ _,__:.,_~) .Section of Townshio _________ _ 

,J._;~ .C:, 
__ ., 
~~4-~ 

CONSTRUCTION DETAILS B4ILING OR PUMPING TEST 

.L..l ' ' 1 /O' ..-.;,: . ( Pum . R ... G . . Casing diAmeter ______ Iu-ength of casing · · · .:...· . pmg at=---- .P.M. Duration of test._ ___ -'hLLrs. 

Type of scree., T ength of scree.n...._ ___ --tDrawdown~-'-1 .;..:0~·---ft. Date ____________ _ 

Type of pump Static level-depth to water___;.L!_.'-"...:s-=-. _____ _..:_t __ :ft. 

Capacity of pump'----------------~ Quality (clear, cloudy, taste, odor)_Q:.-::"_...·' _} 

Depth of pump setting,---------------f---__;_-----------------.----

~D~a~t~e~o~f~c~om~p~l~e~ti~o~n;::::;;::::;;::;::::;:;:::;::;::;;::::;;:::;:~ Pump installed by·--------·----------

WELL LOG* 

Formations 
Sandstone, shale, limestone, 

gravei and clay 
From To 

1"1-. ! J'/ _/ ...,:..-:.:~/ ,. ) , I 

_...,.,_ ·-r-•.,;: -,...., .... ~-'""'!-, ~..,...;_ ;_ ..;,..: ~ ~-:t...". , ._0 F e~t // ~ Ft. 
---=------'---'----- -------- --------- -.!--~-----

• / J 
,. -~ · · ~--·..,. . - .... ,~ · __.-;< __ ....,. --·-· /,'·c;; , 1u ~ ___ ::..;... ________ 7'"":_-:-__ -_-_ ___ ----- ...::::.~_:_ ____ -·---------

/ ~- .. ,.,..~, 
-~~:. ____ ·::..-~::-___ ~_.:_: _______ -~2_~-- --=-.!~·---

----------------.----------- ____ _.:. ____ --------

---------------------------1----------- -------

SKETCH SHOWING LOCATION 

Locate in reference to numbered 
s·tate Highways, St. Intersections, County. ~cads, etc. 

---··._ .. _ ........ 

"i .. -v~ _ _.. __ .. : 

-. ' .. ...... 

.. -&F _ _, . - ,-:"', ·:· 

------------------------- --------- -------i;y~-:;.....-" -_...;;.._;,...;..______;.;..:.....;;:.,:;_ . ...;..•_.....:._ ____ ...:...__-=_ 
w~ -: E • 

-------------------------- --------- -------- . ' 
I 

------------------------- -------------- ~: 
i 

-------------------------- ------:------
--.--· 

------------------------------ f------.-1---_:_ __ _ ......... , 
•.] 

~~~! 
--------------------------- --------1----- . ~--

----------------------- ----------1------ s. 
---------------------------1-----------r--------- See reverse side for instructions 

"" • o ,$;/ ..., . .....___..., . I./ I ·-'·_,..·:?--;:::-~__,-· _-.·...-·,. ,...-·· 
Dnllmg Ftrm. . ..:~c- _ _,...- · ~-===--::::-:----' ~--~· . ·-'--

- 171o-Lf/·1 ·'7· .. f, -~ ~ ... ·. ~/'.~, 1 
Aadress 1-----------~--.;/..:::.:--...:::..._~=-~-- : · ·,.,r __ :....,. ~ 

'dA '-r- .I A,), 1 -~ L/ L./7 -~ q 
.__.......:....··~,... · .. ·:..-'"',.._.,.,.,_, · ... --- :..- ........ - ·-~ ~ .· .:...- _;,'" I 

*If additional space is needed to complete well log, use next consecutive numbered form.. 



WEl- LOG AND DRI 1.1.1 NG REr-.RT ORIGINAl...._ 
,·?· --- ,'·-, 

NO CARBON PAPER 

NECESSARY

SELF-TRANSCRIBING 

State of Ohio 
DEPARTMENT OF NATURAL RESOURCES 

Division of Water 
65 S. Front St., _Rm. 815 Phone (614) 469-2646 

Columbus, Ohio 43215 
.::;/ 

. . \ 

·. ~; -----· 
426045 

' ,.,.._ 1-
County~> .r .:~ ..;.. -" Township,...-·"__..-.-:X.~r_;.....;....;;...;..· ---Section of Township_._;. ______ _ 

' 
Owner .K~_ ' ~.:; >--

~ ~ 
,.o("' ~ . v ' i... _:... -" A.ddress 

r ~ 
.. ;:; " . " .... 

. ;><,: \ 
lj ~ 

I. . f _.., T' '1 1. ,:; ~ ... ~ r~ .. ,t# ly ocationo property---=~--------~~----~~~~~--------------------------------------------

CONSTRUCTION DETAILS 
BAILING OR PUMPING TEST 

(Specify one by circling) 

""' -- J .... "' Test Rate_L:,., ___ G.P.M. Duration of tes~__hrs :asing diameter T.ength of casing i -! 
}<a. -.! 

Draw down t /..,A -::.· ft. Date f".- 2 -7( 
:'ype of screen , .;r~~ .... ~ 

..... 
T -ength of S~" "( ---

' .,,-
:'ype of pump Static level-depth to water ft. 

:apacity of pump Quality (clear, cloudy; taste, odor) ~ / ... , r 

)epth of pmnp se~'""' 
. - -- ., _..., .., 

Pump installed by )ate of completio,., 
., - . 

WELL LOG* SKETCH SHOWING LOCATION 

Formations Locate in reference to numbered 
Sandstone, shale, limestone, From To State Highways, St. Intersections, County roads, etc. gravel and clay 

... , .':'I 0 Feet .:,/ Ft. N.-
=--~.::-· ~-=-~-=:..::.:__~-~----- .. -------------- ·--
~-- ~ -. ! .'. ' - . ' ·-- -· ~· -

.r - -- ~ -~~"2 ------
"--· ·--.. ---='-------- ,. ~ ·;t ~ - J 

j ..t ' ..: : .. ::' i ' i ~ - -- f 

'"--1 .-.) r -c ~ ;; ~~ .: .. ! . ! ~ ---------------- ----- ~, I 
-~ I 

I 

' ~I 

\ 
-- - ~I ·- j ..... 

. l \~ 
,.. 

--..· ~ ·I' 
i 1---·--- ' l "7---~~ . ,::. I z. ~ -- ~- --- ~../ ! I . -~- _f ...-.' .... < - q--- ......._I 

=--·J-r.~ 
~--. w . .:;:: I , .......... ~ - j ~ E. ! -- .--~ I - ; ' - .: A-o.. 

I;.,;. .1- ..... ~ 1- ~ r- .;- ·'\ ...... ~ 

""'' 
-· ! ""-;_ -- =- ..... i ---

I . 
, .... 

i --------- -- -- - l - : 

'\-r~ -- ... • "'- .. ;? . 
!. ~ _, c -"0 

.; "' -· ~ r.. __;__ __ ~ . - - I 

-

--- -----:---1-·--·- s. 
---- I 1---

Drilling Firm g~~Tt~~ E~~i~~ Date ; )_ !/ 4 1 / 4 :J]P;·,_~_'_, 
Ad.s-.. _ss s· d / - f~ • ~ j'~.. -~ ~ u.~. 1gne - - _ ·-: ~- ---·• '=. .11 

*I:E a.dciitio!12.l space is needed to coznplete welllo~;::e next consecutive num.bere~...,~ 
---.----------.--- -~-.. ---------



WEL~--- LOC AND DRILLINC REP"""~T OBIGINAI. 

NO CARBON· PAPER 

NECESSARY

SELF-TRANSCRIBING 

State of Ohio 
DEPARTMENT OF NATURAL RESOURCES 

Division 
65 S. Front St., Rm. 815 

Columbus, 

of Water 
Phone (614) 469-2646 

Ohio 43215 

No. 42320 8 

-<...,... ~ '/ .0 ' ' 
County~-';;....;. 1...;;-.H__.:. .. ~~/...;.._..._: ---Towuship ·· '- ,u ' 1 

· / ~ Section of Townshi:l:'-.._--._~ ______ _ 

Owner_.:_ _________ _ 
--------Ad~ss ________________________ __ 

I tf-r-,. i I I C p t:: /1 _r:"-/ tf ~ / ..::::_ -r 
~caaonofproperty·-~~--~~-~0~---...;;~~J...;;·,~-~----~-~~_...;;~~,.~------~~)~,------------~-------------

CONSTRUCTION DETAILS 
BAILING OR PUMPING TEST 

(Specify one by circling) 

;::... // //"' "=< " R _r: ,~ G P M Dura I_,-'~. 
hrs . Casing diameter......;:;-;;..·_· ___ ... T.ength of casing __ -'·"' Test atc.e --""'~--- . . . tion of test. --

. ;--7-// 
Type of screen T.ength of s~~~:cn"------1 Drawdown () ft. Dat;~'l:--..;;;·~;;.·_....;.... ___ --

.- , ,, ? 
Type of pump -~· 0 

- · ;; '· - - -· :.-· Static level-depth to wat~---.;.· ....;.;.-~---------ft. 
· Capacity of pump __ ...;U:>;=:/;.....;;0_~;...:..--__;:r;;;;:.....;.p__;, __ -' .... .: __ ...... _-I Quality (clear, cloudy, tastep odor) _ .r -· :=-/-'::-:: 

1 /" / I 7 /' - ) __ ._, .- / ' ;; T· ,-- - - ~ ::..:;, :.; !....· _.-· ·_, .· .. ' 
Depthof~ps.~~~~~~~-----------------~-~-~0~~__;,/_~~---~-~~-...;;-~'~..;;;=~~---~--~-~-~·_.;.·_·~---------

/ ,- /' I : '· . ""· -· 

Date' of completio.. L.1 - 1 
- Pump installed by........;;/~ . .:-,_, __ .. -· ...;;~--· --.....;.-:-.....;.-' -----------

WELL LOG* 

Fo:r::ma.tions 
Sandstone, shale, limestone, 

gravel· and clay 

. ' 
'•. 

' . ·.: · ... I . -

From 

OFeet 

To 

Ft. 
---------------------1-------- -----

·.: ;._, ____________ ------ __ ...;.;., __ _. 
_______________ ....;.._ ____________ ~---

· ... / -~~ ._- _.. 

-~--------~----------

------- r---·-·--+----·--1 

f-- ---
-~ ..... 

SKETCH SHOWING LOCATION 

Locate in reference to numbered 
State Highways, St. Intersections, County roads, etc. 

N. 

. ,, 

--.:.-: .:...:·.:_-_ ·.:....;.~-· _-_ .. 
·.Y': 
~;· 

...... _,, ..,, ·. 
~~:.\. 

s. 
,,.._ 

~.. --· ' ;: ::. '.--'-' ( Date 1n \ 
v 

Address / ::( /7'- _,--:r _... ... -::: 
-~/; _·_ .• ,~: .·.J ::~ ~ .. . ! . _: .. • ... , 

.;--
Signed __ -_;_-·..;'-_ _;_ __ .....;.' _.~;;...--;;...····;.;:;'-;..__..;;... ___ .·...;·· -;;;,.--.-..~--.-'"'' 

*If additional space is needed to com.plete well log, use next consecutive num.be:red form. 



NO CARBON PAPER 

NECESSARY

SELF-TRANSCRIBING 

Wfl ~ LOli ANIJ UKJ~I..INli KI:~-Kf 

State of Ohio 
DEPARTMENT OF 'NATURAL RESOURCES 

Division of Water 
65 S. Front St., Rm. 815 Phone (614) 469-2646 

Columbus, Ohio 43215 

450573 

County __ s_-e_arit _____ Township_...:..P=.Ia;;;:;.;;.;in-==---.---Section of Township ____ l:..... ____ _ 

Owner _.;;;.S...;;t.;;;a;.;;;r;.;;;.T;.;·i;.;n_,~..._G_a-t.;.·.;.e.;.s-_________ __.Address ~q-?6 Wfrn=.,... Chureh Rd ... N. ?". 

Canton, Ohio: 
~c~onofprope~-----------------------------------------• 

CONSTRUCTION DETAILS 
BAILING OR PUMPING TEST 

(Specify one by circling) 

:asing diameter ~--2'-1t' _ __..I.ength of casing-. _'7.._. ;,;.c::-_t---1 Test Rate IO' G.P .M. Duration of tes+'----__hrs. 

I'ype of screen T.ength of s,~~:~;"'-----c---IDrawdown--.;..'3....__ft. Date .July C~t 1!73" 

I'ype of pump Static level-depth to water 3 2 ft. 

:apacity .of pmnp--------------1 Quality (clear, cloudy, taste, odor)--------

Depthofpmnpse~g~---------------I--~C-1~e~a.r~·~·-i~ro~r~.tMa~~~twP~·~n~o~~o~d~rrr~---------~

Date of completil"m Pump installed b7------------
WELL LOG* SKETCH SHOWING LOCATION 

Locate in reference to numbered Formations 
Sandstone, shale, limestone, 

gravel and clay 
From To State Highways, St. Intersections, Com;ty roads, etc. 

; 

O·Feet Ft. 
------------------------------
S8.!""ld ·and £"r2.ve! . 0 71! --- . ------------------
~avel 7~ 75 ...;;.. _______________ !--_,;_., ___ -

---------------------------~--------+--------~ 

----------------------------~--------r---~--~ 

-----------------------,--+--------4--------~ w. E. 

---------- --------,----+--------·~1----·---

WE ter @ 75t-_____ , ____ _ 
--··--+-~---

-----------------------~--+---------+-------~ 

--------------·---------------+--------+-----·--- s. 
---

. Drilling Firm mJ" Angnp:t ?, 1 0"7~ P~~LMER DRILLINi'", Inc-. Date 
41139 Beech 110-d Ave.,. N .. E. 
Paris-. Oh-rrn a:.!66C' Signed Address C!:> .,-1 "P-'!:>1 IDP..,... 

ra~ 

*If a.d.ditiona.l. space is needed to complete well log, use next consecutive numbered fonn • 

.. -· ···-·---· . -. --~.----·. -----
/ 



State of Ohio 
NO CARBON PAPER DEPARTMENT OF NATURAL RESOURCES 

NECESSARY- DiVision: of Water 
SELF-TRANSCRIBING 65 S. Front St., Rm. 815 Ph9ne (614) 469-2646 
permit # 15984 C. \41• Columbus, Ohio 4SZ15 

No. 3831§_0 
.o;y 

County_ S tos.._r_k _____ Township-=P~l:_.a._i.:...n ______ Section of Township, __ , _______ _ 

Owner _ Lo 9_~ Homes Inc • )C~in) 
Address 2 l..!...6Z:: ·R.,v~=>_nna N.,.., ....... ., . t 0 _ .... ·.i:!..,~,· ... an on, 

3130 Knollridge Circle, Cant~~O 
Location of property __ ~~~-=~~~~~-~:__--~------~-------------------------

C.ONS.TRUCTION .DETAILS 
PUMPING TEST 

:.asing diameter ___ 4_" ___ .....,Length of casing: ___ 40~'--1Test Rat.c.e __ 1_0_ G-P.M. Duration-of tesLt __ -=2----lirs. 
10 9/19/68 rype of screenL,___ __ . ___ I.L..-ength of screen_ ___ -! Drawdown~.-.-___ ~ft. Dat:e-__;;~....;...:__ ________ _ 

rype of pump'-----------------1 Static lev:J.-depth to water·~-1;,....;5~-------_.t. 
Capacity of pump------------------------i Quality {clear, cloudy, taste, odor)-----------;..._-

cloudy 
Depthofpumpse~ng ______________ ~-----------i-----------------------------~-----------

Date of completio _ 

WELL LOG* 

Formations 
Sandstone, shale, limestone, 

gravel and clay 

drift 

From 

0 Feet 

To 

15 Ft. 
-------------------~------ -------- ---------

shale 18 31 
----~~---~--------- -------

sc::md.Y shale 31 62 

---------
_ _;_ _________________ _ 

----------. ------

------------------

-· ------------------

Address 

Drilling Firm -----------··'.;;.'-·;.;.;-=;_· ~----------
. r: . ..IV .... ..:.- u:..;.._-. ·,·_· ~~-·. 
~--- •. - \....l..n....L - •• ___ ...,. 

Pump installed by--------------
SKETCH SHOWING LOCATION 

~cate ~ reference to numbered 
State Highways, St. Intersections, County roads, -etc.· 

N. 

\ 

s. 

~ate -...,...-,..:;9~/_2_3_/_6 __ 8_..,...-___ _...;.;>_/_._--...;.:9_Lf..._ r=n: aJZ .. ~----=:a-- ~- ~ ...... ,.,_._· . ..:-~ .. Signed--~r:~------~~~--------------~~~~-

/ 
I 

*If additional space is needed to complete well log, use next consecutive num.bered iorm.. 




